+* 3

! mﬁz.mzmz.w ANDFEETO:

SUBMIT: COMPLETED .Dv_u_._nbﬂoz. ...bx

mmﬁ,m_n no::

(715) 8736138

INSTRUCTIONS: No permits will be issued unti all fees are paid.
Checks are made payable to: Bayfiel! County Zoning Department,

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO »vmrwhh_ﬁ‘,. ‘

APPLICATION FOR PERMIT

BAYFIELD COUNTY,

WISCONSIN

g Permit #:

Y- 0694

Date:

FINY N

Amount Paid:

BFS % mTE

Refund:

]

”m..ﬂ_._um OF, 1mx_s_ﬂ meCmm._.mU|V ~ CONDITIONAL USE: H-SPECIALUSE: 0 “B.OAL . L] -OTHER - -
Ownat's Name: ty/State/Zip: Talephone:
Justin  behde 3140 Comor arhes vl SYgri | 7555
Address of Property: City/State/2ip: Cell Phone:
52960 Cowsrs Bl Bornes 11 $HED3 sty
Confractor: ’ Contractor Phone; Plumber: S0 Plumber Phone:

poardne e

Con slpu ety om

218 -$88-457A1

Authorized Agent:

{Person Signing Application on behalf of Owner(s}}

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
0 Yes N No

PIM: (23 digits)

7

Recorded UoncBmsﬁ {i.e. Property Ownership)

tegal Description:  (Use Tax Statement) M- poiy. 3~ N\%T - %%2 2 p - f~o3-g00- %@@@ & m Page(s) \%
Gov't Lot Lot(s) | €SM .| Vol &Page Lot{s) No. Block(s) No. | Subdivision:
% .._.QE: of: Lot Size Acreage
" Section pr , Township ﬁm W., N, Range _. _,.e_ m&*&. muw m. %@@
§
Ois _uwanmni__.m:n_ within 300 feet of River,. mnq.m.m:._ i .ﬂ.w.a..im:z Distance Structure is from Shoreline : Is Property in Are Wetlands

-Creek or Lanidward side of Floodplain? -

i yes=-continue =P

feet

Ols ﬁwo_umn..irm:n s.._n:_: poco ﬁmmn of Lake, Pond or Flowage:
.._Qmm,,-nouummm..lv :

U_mﬁm:nm Structure is ?o_d mroﬁmm_:m HE

fect

Floodplain Zone?
ol Yes

Present?

ew Construction [] Seasonal 01 u Municipal/City -
Ll Addition/Alteration | [T 1-Story+ Loft | O YearRound | [J 2 0 (New) Sanitary mnmni?um
mm.Mwm PR C Conversion C 2-Story 7 O3 b mma#minmxaﬁ&.mvmaz .._.<n.mm.
2 Relocate {existing bidg) [ Basement C O Privy (Pit) Sor i Vaulted eﬁ_a moo Fallon) V| ee—
J Run a Business on C Mo Basement =t None [ Portable (w/service céntract) -
Property O Foundation - Compost Toilét ..
0 7 [ None L
Length: _ Width: :
Length: | Width: :

!

]

Municipal Use

M& Residential Use

Commercial Use

Principal Structure (first structure on property] { i

Residence (i.e. cabin, hunting shack, etc.) ( X }

with Loft { X )

with a Porch { X )

with {2™) Porch { X )

with a Deck { X H

with (2™) Deck { X )

with Attached Garage { X }

O Bunkhouse w/ (] sanitary, or J sleeping quarters, ¢r [ cocking & food prep facilities) | { X )

| Mobile Home {manufactured date) { X )

0 Addition/Alteration (specify) e { X = )

J@\ Accessory Building  {specify) .l% Y& [l q.ﬁk\ tele @Ymb? (e, X Y&l ) ﬁﬁw’@

_u4 Accessory Building Addition/Alteration (specify) \ { X ) '

O | Special Use: {axplain) { X )

O | Conditional Use: {explain) { X )

[0 | Gther: (explain} { X }

t {we) declare that this application (including any accompanying information) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, carract and complete.
am (are) respansible for the detail and accuracy of all information § [we} am (are) providing and that it will be relled upon by Bayheld County in det

FAILURE TO GBTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES

| fwe) acknowledge that I (we)

ermining whether to issue a permit. | (we} further accept liability which

may be a ammcx af Bayfield County relying an ﬁr_m information | (we} am .”mamu _uasq_:m inar E;r this application. 1 {we) no:mm_.; o nocznf. Om?“_w,m charged with administering county ordinances to have access to the

Owner(s): —

(¥ QJ% Hle Ows

Authorized Agent:

Address to send permit

(if you are signing on behalf of m.mm oéumlmv..m._m#m«. of authorization must .m_.”.nuwwu.mi..%%m i

§1%

" APPLICANT - PLEASE COMPLETE PLOT PLAN'ON R

Date \% -

/9

=

Attach

Copy of Tax mnmﬁmam:»/\

vJac qmnmﬂE w:ﬂnvmmma the property send your Recorded Deed




Show Location of: Proposed Construction

{2) Show / Indicate: Morth (N) on Plot Plan

(3) show Location of (*): {*} Driveway and {*) Frontage Road (Name Frontage Road)

{4y Show: All Existing Structures on your Property e

(5) Show: {*) Weli (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P}
{6) Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(7} Show any (*): (*) Wetlands; or {*} Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

Setbacks: {measured to the closest point)

{8)

Setback from the Lake ‘__o_.o__amé :_mr-s..m.ﬁm_. qu_s
Setback from the River, Stream, nqmmx
Setback from the Bank or Bluff .

Setback from the Centerline of Platted Road it o Feet
'|.Sethack from the Established Right-of-Way yog: Feet

Setback from the North Lot Line in Feet

o Lreilgnd Feet.

‘Setback from the South Lot Line ade Feet Setback from Emﬁ_m:a
Séthack from the West Lot Line “in Feet 20% Slape Area on ﬁwo_um& OYesy @ No -
mmﬂwmnw maa the East Lot Line BTN Feet Elevation of Floodplain - AN FT 0 Feet

.mmﬁdma ..no mm_.._.nn .qmnw.oq Holding Tank . $ho Feat
mm#_mnr 1o Drain _".mE Vi Feet
: 3 Feet

SethacktoWell =~ - oo Ll Ao Feet

vdary line from which the setback must be measured must be visible from one previously surveyed cerner to the

o which the setback maust be measured must be vi
00 feet of the proposed site of the structure, ar must be

_.onmma:”.E gn zms Construction, Septic Tank (ST}, Drain field (D), Holding Tank {HT}, Privy (P), and Weli (W).

£ Parcel a Sub= mﬁm:um_.a
g vm:”m_ in no_sao: Os._:ma

Affidavit Reqtired
.ﬁmam. .mbﬂ..m.n.,._mm :

_u_,mSnEm:_. m zrited U< Vakianie ﬁm 0 ._p u
[ TIVes ENa~

&.<mm D. zn._. R = . Were Praperty Lines Represented by Owner
gmm m_ zn. . .. Was Property Stifveyed ©,

.. _:mnmﬂmn by: \§ *& R Date s Re- :wum&o.n
ﬁo 5 bﬂ\ymau T Yes Tl No imzo.@ v negd to he m.:mnm . b7y Rt : : s

.mazﬂmn_ c< <m:m:8 _nm O .» w_

nmmm #:

s .<<mm _um_.mm_ rmmm_:.. ﬁﬁmmwma

. m_mzm_\n::m.gn _aumﬁo: % BQ.\%N\\ QNF\-QM

Hold For Sanitary: [ Hold For TBA:

Hold For Affidavit: Hold For Fees: i

@ October 2013




SUBMIT::COMPLETED >vm._._n_>qm02 ._..Px ]
m._.b._,mgmz._. AND' mmm 40 :

APPLICATION FOR PERMIT | ENTERERY permit | \R\; 099N\

BAYFIELD nOCZ._.< _S:mnOZM_Z e — ) Y
Date: ma %w \\ﬂ\ M

Amount Paid:-

g

 (715)373-6138

o . - Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
) NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit our wehsite www.bavfieldcounty.org/zoning/asp}
TYPE OF PERMIIT REQUESTED— [ [ LAND USE. [ SANIT Y O CONDI [ OTHER
Ownet’s Name: Mailing Address: n_ﬂimﬂmnm\N_ﬁ Telephone:
Don and Ranell Homm 14q stenebridge A Lilydale mn 55118 | (51 250-980)
Address of Properiy: City/State/Zip: Cell Phone:
50 340 outled baiy R4 Raocnes, O 54873 &51-352- 6686
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
%
CT lardscapinveg 715699111
Authorized Agent: (Person Sigriing >n¥3~ ion on behalf of Qwrer(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
&3 Attached
odes same ; 1059¢ i Rierside B HoyvnRd oy e o o
PIN: {23 digits) Recorded Document: (i.e. Property Ownership}
tepal Description: (Use Tax Statement) 04- %%m_«rb. ‘wﬁw %wﬁ@ﬁ.ﬂw QWI Q\%\. D706 volume @ﬁw page(s) QW@

Lot(s) CSM Vol & Page i Lot{s) No. Block{s} Na. | Subdivision:

Zm. " WQ va __”Qmo<_» Lot
_ﬁ,mgﬁblm.w HRA mw.m aw

Town of: . Lot Size Acreage
Section 4 , Township \*n\ M, Range Q W .
Borwes 63

Wem Property/Land within 300 feet of River, Stream {ind. Intermictent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—-continue —p |m.® feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes

if yes-cOntinue —p- feet PNo BeNo

) | and/or basemen
qmp_/_ms_ Construction . 1-Story 0 Seasonal 1 I Municipal/City C City
Addition/Alteration | J 1-Story + Loft .mD_.mE Round | O 2 O {New) Sanitary Specify Type: L Well
Hwno:cm-mmo: 0 2-Story G C 3 .&me:_wmé (Exists) Specify Type: _Cel |
|71 Relocate (existing bidg) | [1 Basement | C Privy {Pit) or ' Vaulted (min 200 gallon)
T Run a Business on [ No Basement /u& None C Portable {w/service contract)
Property [ Foundation i C Compost Toilet
[] [ 7 None
Width: Height:
Width: Height:
|- ‘Square
et SR G - Footage
Principal Structure {first structure on property) { X
a Residence (i.e. cabin, hunting shack, etc.) { X
. with Loft { X
Vp Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with (2™) Deck ( X
[l Commercial Use with Attached Garage ( X
D Bunkhouse w/ (0 sanitary, or T sleeping quarters, or [] cooking & food prep facilities) { X
O Mobile Home (manufactured date} { X
o ] Addition/Alteration (specify) { X
O Municipal Use {1 | Accessory Building (specify) { X
71 | Accessory Building Addition/Afteration {specify) { X
Rec'd for Issuands,
X Special Use: {explain) . \ : { ‘—®0 X &.Q } .N._N@nww
haﬁ 98 mm (] || Conditional Use: (explain) { X }
| Other: {explain) ( X }
Secrotarial Btaff FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

TTire] declare that this application [melading any accompanying informatian) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we] further accept liability which
may be a resuit of Bayfield Caunty relying on this information | [we) am {ara] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
(K there are Multiple Owners listed on the Deed,All Owners must sign or fetter{s) of authorization must accompany this application}

-~ 5 153 'ﬁWi\ M*.
Authorized Agent: \\ Z ﬁ J gg\: NTy Date :V \
r.\m\<0: 2%0: behalf of the owner{s) a letter of authorization must mnnogumim application)

Attach
Address to send permit mﬂwh\ Vi N\ e S \% @ \M\&.\wh(?g Wh&%ﬁm\mg aﬁmxmmwuﬂmam:w\

If you recently purchasad the property send your Recerded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




box below: “Draw or Sketch yourProperty(repardiess of what you are applying for) -

(1) Show Location of: Proposed Construction

{2) - Show [ indicate: North (N) on Plot Plan

{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Properiy

(5} Show: {*) Well (W}; (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy {P)
{6) Show any (*): {*) Lake; (*) River; {*) Stream/Creek; or {*] Pond

{7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback fram the Lake [ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet :| Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet |: Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet |7 Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Priar to the placement or construction of a structura within ten (10] feet of the minlmum required sethack, the boundary line from which the sethack rmust be measured must be visible from one previously surveyed corner to the

other pravioushy surveyed carnar or markead by 2 licensed surveyor 81 the owner's expense.

frior to the placement or construetion of & structure more than ten {10] feet but less than thirty {30] feet from the minimum required setback, the boundary ling from which the setback must be measured must be visible fram

ane previously surveyed corner to the other previously surveyed corner, or verifizble by the Deparimant by use of a corrected compass from a known corner within 500 faet of the proposed site of the strugture, or must be

marked by a licensed surveyor af the cwner’s expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
for The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: - # of bedroom ) Sanitgrs D= e A

Issuance _:mnwﬂmzos {County 1 cmm 0:_5
._umﬂ.B: _um:_ma (Date):

E m%@

Reason for Denial:

_um:q:ﬁ ..c.m.ﬁ W\ % w & \m\

{Deéd of Record)
.mm.mnm\no.uwmchCW Lot(s)}

‘Affidavit Required | .0 Yes - XNo
anamsﬁbnmn:mn_. D<mm .%z.u

_<m w.m:.o.: m.mo_cwma
_s ﬁ_mmﬂo: .D&mnrmn_

mﬂm:ﬁma v< Variance ﬁm oA
Yes WNo

.D.zo

e K. « DNo

LXiShite,
\. .

_um 2 Qq xm _:mwmnﬂ_oz

Sighaturéof Inspe

Hold For Sanitary: Hold For Affidavit: Hold For Fees:

®8Jgnuary 2012




EXSTING  LANDSCAPE

_A5% sLobe

House /
50'x 3o
OELy.

g 30" X 40" wWooi

~A5%/, SLOPE

ZOV' X 37 wooD WALL

30" X 32" W WAL

SLoPE

~T1ole




SUBMIT: .COMPLETED APPLICATION, TAX :
Permit #: &&%. . /

STATEMENT AND FEE TO!
Date: w a% ~ N »«M
Amount Paid: Mﬁ,ﬁm (-1 df\

anr_ﬁb._.uoz FOR _.‘.m_ums_._.

.w_mzﬁ_nm and Nou_:m Umnmn
1 POBOXEE’
Emwraﬁ? s: mhmmp
...Gs.,ﬂ 3736138

Refund:

INESTRUCTIONS: No permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DL NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

jvm”.Om._umﬂm.s .mmﬂﬁmm.ﬂmc% ,.Wm_-bz vw_ j B nOZU_._.—OZ_D_.Cmm it g L
Owner's Name; Mailing Address: City/state/Zip: ._.m_mﬁ:ozm"mv m\\
. . 4 H f ra J . .
Claples m.m /@c ov Rese 656 Begttice Cinde x\c&\m%\ LT 5%t | %a-/7/5
Address of Property: City/State/Zin: f Celt _u.rosm"
45790 \&é&f RA Basaes, WI 54973
Coantractor: Contractor Phone: Plumber: Piumber Phone:
Sel %
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agant Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes ¥ No
PIN: {23 digits) A Recorded Document: {i.e. Property Qwnership)
Legal Description: (Use Tax Statement) Da- DDJT-D, *&\Qm»%@sm 05— pof - 3009¢| volume \b :N.m Pagels) huw.
Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s} No. | Subdivision:
1/a, w\h \I@
Ll 180
; . f Town of: Lot Size Acreage
Section aM 8] , Township N\P\ N, Range ﬁ\/ W Amﬁs. “ " M,U «m u n

T Is Property/Land within 300 feet of River, Stream (inch. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —3 feet | Ficodptain zone? Present?
] K._m Property/Land within 1000 feet of Lake, Pond or Flowage Distance wnv:ncqm is from Shoreline : A Yes T ¥es
¥ yes—continue -9 feet T No X No

C New Construction \Nﬂ 1-Story 1 Seasonal 51 Z1 Municipal/City C City
X Addition/Alteration | ' 1-Story + Loft | X Year Round | 7 2 0 {New) Sanitary Specify Type: K well
5 .N\ mQQ [l Conversion 1 2-Story C 3 W Sanitary {Exists) Specify Type: ﬁ?\__ 1% o
C Relocate (existingbidg) | [] Basement cC__ [ Privy {Pit} or | Vaulted {min 200 gallon)
C Run 2 Business on [ No Basement & None -1 Portable {w/service contract}
Property ' Foundation 0 Compost Toilet

[ = [1 None
Length: ; Width: ; Helght: )
Length: 210 width: [ & Height: [ '

: v.mom sed Structure u_u.mi.n.ﬂ..mmaw.m
Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
vm Residential Use with a Porch { X I
with (2™ Porch { X )]
with a Deck { X }
with {2") Deck { X )
T1 Commercial Use with Attached Garage { X )
il Bunkhouse w/ [ sanitary, or _] sleeping quarters, or [ cooking & food prep facilities) { X )
0 | mMobile Home {manufactured date} { X }
07 | Addition/Alteration (specify) { X }
L1 Municipal Use O | Accessory Building  (specify) i . ( X }
¥ .. | Accessory Building Addition/Alteration_(spacify) @g..\.\ﬁ“%h.m { X }
Recd for lssuande | fouullalton [voet | Vegalr _ .
] O w_ Special Use: (explain) ) ! ﬁNP\ X %\ ) \8&
Wmm P g Mwﬁ T | Conditional Use: (explain) { X y |
D Other: texplain) { X }

Secretanal ST
EANLURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

T [we) declare that this application (including any accompanying information) has been examined by me (us) and to the best af my {our) knowledge and belief it Is true, correct and complete. 1 {we] acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | (we] am {are} providing and that it will be relied upan by Bayfield Courty in determining whether 1o issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying an this information | {we} am {are) providing in of with this application, | {we) tensent to county officials charged with administering county ardinances to have access to the

above described property at any reasona ime for the _uc:uomm of inspaction, ?fw
ﬂ\Q\ ~ (-
Ownerfs): A/ .T\ pﬂ\/ Date ® \@ / ‘w

(if there are gc.@ @\:ma m_ﬂmg on m% Deed Al Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agen Date

(if you are signing on behalf of the owner{s} a letter of suthorization must accompany this application)

Attach 2 &
Address to send permit _ S i € as G Pwﬁ [ Copy of Tax Statemeént

if vou recently purchased the nﬂowmﬁ mm:u yaur »mno_.nmn wmwm

>_u_u_,wﬁ>2.m. E,m>mm nogﬁrm._.m _u_.O,ﬁ. vm.bz OZ REVERSE mmom




Show Location of:
{2} Show /Indicate:
{3} Show Location of (¥}):

{4) Show:
(5) Show:
(8) Show any {*):
(7) Show any (*):

Proposed Construction
North {N) on Plot Plan
(*) Driveway and {*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*

{(*) Lake; {*) River; (*) Stream/Creek; or {(*} Pond r . \
(*) Wetlands; wmﬂv Slopes over 20% ”%\m: € mﬁwg Qﬁm: e

) Hoiding Tank (HT) and/cr {*) Privy {P) N

[ake

FaX |

g0 —>

S

eCx

 owell

Please complete (1)~

(8) Sethacks: {measured to the closest point)

{¥1 abowe [prior to continuing)

Sethack from the Centerline of Platted Road S00+ Feet Setback from the Lake (ordinary high-water mark) I Feet

Setback from the Established Right-of-Way Fon 4 Feet Setback from the River, Stream, Creek t En. Feet
X P Setback from the Bank or Bluff \f\\g Feet

Setback from the North Lot Line  [a[<¢. MG Feet .

Setback from the South Lot Line wﬁb 4 Feet Setback from Wetland NE Feet

Sethack from the West Lot Line Mﬁ% Feet 20% Slape Area on property 3 <mm>\§ [1No

Setback from the East Lot Line i[5.4 Feet Elevation of Floodplain \QN._\ Fest

Setback to Septic Tank or Holding Tank (e + Feet Sethack to Well @a«\ Feet

Setback to Drain Field {oe &  Feet

Sethack to Privy {Portable, Composting) >\b Feet

Prigr to the placerment or construction of a strocture within ten (20} feet of the m i "mnf.mﬂmn setback, the boundary line from which the setback must be measured must be visible from one previ ly surveyed cornes 1o the

other previoushy surveyed corner or marked by a Hcensed surveyor i the owner's expense,

Prigr to the placement or consiruction of 2 ctura more than ten (18] fagt but less thal v {30) fest from the mintmum required setback, the boundary from which the setback smust be measured must be visinie from

one previously surveyed cornar to the other previously surveyed corner, or verifighle by the Department by use of a corrected compass from & known corner in 500 feet of the proposed site of the structure, or must be

marked by a licensed susveyor a1 the owner's axpensa.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}), Holding Tank {HT}, Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Farmily Dwi

ng: ALL Municip s Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Feders] agencies may also reguire permits.

_mmcm:n mio_._.:mn_o: ﬂno_.__,_E Use O_.__S

# of bedrooms: m.. mm:_ﬁmé Date:

mm::mé Number: uw nwwm J&\ @l\@ OH

um::; _um:_mn_ ﬁumﬁmu

mmmmo: *oﬂ Denial:- ,W% Q%..N@v & fuwmf DWW

Permit #: %NL ’ ’ \

vm:ﬁn Date:

5P jm vﬂnmﬁ_uw m:w_-mﬁM:aMmﬂMwﬂ O HM” nmﬂmma% zmﬂoav L{l[[tr il Mzo .”_ _s&mmﬁ_o: Required - Affidavit mmnE«mn_..._. ‘HYes - TINo
s Parcél in Common Ow use iguous Lot(s : g
. . Z_: m.ﬁ_o: >§nsmn Affidavit Attached Yes | [I'No

is Structure Non-Conforming | ThYes __ 4 £ S amﬁky ONo m . AR 4
Granted by Variance {B.0O.A.) o _u_,m<_0r_m€ m_.m_._ﬁma _u< <m:m=nm E 0 _f o :
I Yes P¥Neo Case #: DYes #FNo: .ooi/ v Casel

Was Parcel Legally Created | % Yes [] No “Were ﬁ_.onmq? tihias mmvﬂmmmzwmn_ _u< Dé:mﬂ ﬁ_ _..._n.._.
Was Proposed Building Site Delingated | f~Yes [ No S S_.mm Property m:_.<m<mn_ O Ne

Inspection Record:

..n. . .Na:msmc_ﬂzaﬁlr N;N )

o] rmxmm Qmmm_wnm:os ¢4

| from LA

L _ _ﬂ._m_umnmm?.

..Gmﬂm oﬁ Re-inspection:

\N\*vg :

Signature of Inspgktor: § :

: .Umﬂm Qn >_u _.o<m_ .
Tos \h\

7

Hold For Sanitary:

Hold For TBA: [ Hold For Affidavit: Xﬁvw}l

Hold For Fees:

nqb mmw,.v

X ﬂt@ mﬁ\*.mﬁ (

@ Dctober 2013




